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respect to ethical conflict between clinical efficacy and eco- 
nomic cost. 
The book is divided into four sections. The first section 
deals with the development ofthrombolytic agents, begin- 
ning with the pioneering investigations of James Herrick, 
who in 1912 emphasized the association between acute 
coronary artery thrombosis and the clinical syndrome of 
myocardial infarction. Brody follows with an insightful 
account of the evolution of streptokinase, firstreported by 
Tiller and Garner in 1933. The remainder of the section 
outlines the various clinical trials of thrombolysis for coro- 
nary occlusion, including those organized by the NIH and 
those by the pharmaceutical companies. Links between 
investigators and the companies are discussed, naming in- 
dividuals, corporations, and their financial connections in 
the form of stock options. The latest rial of thrombolysis 
for myocardial infarction, the GUSTO trial, is outlined in 
the final portion of the section, discussing the possible 
relationship between Genentech's $55 million investment 
in the study, the unblinded study protocol, and the rather 
modest mortality differences between rt -PA (6.3%) and 
streptokinase (7.2% to 7.4%). 
The second, third, and fourth sections of the text 
describe ethical issues with regard to clinical trials, the 
approval process for new drugs, and the adoption of new 
agents. The use of placebos is discussed, as are conflicts of 
interest in the conduct of clinical trials. The history of the 
FDA approval procedure isoutlined, along with the ethical 
foundations of the process. Brody succinctly summarizes 
the clinical conflicts that arise as a result of discrepancies 
between cost and clinical efficacy; for example, whether the 
marginal difference in mortality rate between streptoldnase 
and rt-PA for acute myocardial infarction is worth the 
enormous cost differential. The text closes with a brief 
discussion of pricing of drugs, including an alarming table 
that illustrates a four-fold differential between the relative 
price of drugs from one country to another. 
In summary, the book provides a concise and easily 
understandable text on the development and ethical con- 
cerns of thrombolysis for acute myocardial infarction. Al- 
though similar issues occur with predictable consistency 
with regard to all new pharmaceutical agents, this book is 
not likely to be of interest o peripheral vascular surgeons 
other than those who are intimately involved with throm- 
bolytic research. 
Kenneth Ouriel, MD 
University of Rochester 
Rochester, N.Y. 
Venous disorders: A manual of  diagnosis and 
treatment 
G. Belcaro, A. N. Nicolaides, and M. Veller, London, 
1995, W. B. Saunders, 204 pages, $35. 
This is an attractive, liberally illustrative, albeit modest, 
monograph on venous disorders. Although the first au- 
thor, Dr. Belcaro, will not be immediately familiar to many 
American readers, his credentials, especially his training 
and continued active involvement at St. Mary's Hospital in 
London, seem more than adequate to his subject. The 
book itself has a soft cover but is nicely produced on 
high-quality stock with liberal use of illustrations, many in 
color. However, it is only 183 pages in length, and thus 
most subjects are treated in a rather cursory fashion. The 
authors write with a clear, declarative style, and there is a 
short bibliography at the end of each subject. However, 
the chapters themselves are not referenced, which will be a 
problem for most critical readers. 
My biggest concern with this inexpensive ($35) British 
book was trying to identify the readers for whom it was 
intended. A brief "preface" on the back cover states: "This 
practical manual aims to provide a concise account of these 
(venous) disorders ufficiently detailed to ensure a sound 
understanding of the mechanisms involved and to provide 
effective clinical care . . .  Most importantly, guidance is 
provided throughout on the most reliable and widely ac- 
cepted management options." I would contend that it 
achieves few of these objectives. 
The authors begin with a brief account of the anatomy 
and physiology of the venous and lymphatic systems, 
which is well done, and then move on to review the 
important venous disease syndromes that affect both the 
lower and upper extremities. However, each subject is 
covered in such brief fashion that important omissions are 
inevitable. For example, the use of venous duplex scanning 
to diagnose and manage venous thrombosis so short that 
it is impossible for the reader to correctly appreciate how to 
perform this study, what its limitations are, and how it has 
revolutionized our management of this widespread condi- 
tion. In the discussion on prophylaxis of venous thrombo- 
sis in general surgical and urologic patients, the role of 
intermittent pneumatic compression is limited to the state- 
ment "Intermittent pneumatic ompression is also effec- 
five." Low molecular weight heparins are barely men- 
tioned, and there is no discussion of their use in the 
outpatient management of acute deep venous thrombosis. 
By contrast, here are relatively detailed escriptions of the 
surgical correction of venous valvular insufficiency and the 
Klippel-Trenaunay s ndrome, which seem out of place in a 
monograph such as this. 
I ultimately concluded that this book would be of 
greatest use to medical students, vascular laboratory tech- 
nicians, and  general surgical residents who wanted a 
greater understanding of its subject matter. However, it is 
much too cursory for vascular residents and certainly inad- 
equate for practicing vascular surgeons. 
Richard Kempczinski, MD 
University of Cincinnati Medical Center 
Cincinnati, Ohio 
Endoluminal stenting 
Ulrich Sigwart, Philadelphia, 1996, W. B. Saunders, 
621 pages, $79. 
Endoluminal stenting is edited by one of the leaders in 
the field and gives an overview of stent applications 
throughout he body. This 1996 publication offers the 
most complete summary available of the science behind 
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stent placement and the various stent designs in experi- 
mental and clinical use. A substantial body of information 
has been developed within this growing field and its com- 
pilation in a single publication represents an important 
contribution to the scientific ommunity. 
The book's major emphasis coronary stenting, which 
occupies 70% of the text and may limit the interest of 
noncardiologists. Information about peripheral arteries 
compromises 20% of the text (114 pages), and noncircula- 
tory stent applications are covered in the remaining 10% of 
the book. Major sections on materials, theologic factors, 
and coatings are concise and informative. Some outstand- 
ing chapters in the coronary section describe randomized 
coronary stent trials, late follow-up, and financial impact. 
In the "other blood vessel" section, short chapters on 
carotid, iliac, superficial femoral, renal and other peripheral 
stent applications are interspersed with chapters on stent- 
grafts. These chapters have been written by many of the 
world's stent experts and strongly advocate stent place- 
ment, generally without much discussion of competing 
points of view. The results tend to be reviews of experience 
at the authors' institutions, rather than a broader evalua- 
tion of the literature. There was no consideration of the 
financial impact ofnoncoronary stents or their overall effect 
on how care is delivered to vascular patients. 
There was some redundancy in material covered, with 
similar presentations of stent types occurring in several 
chapters. Despite this, coherent advice about stent choices 
in the noncoronary circulation was limited. There was very 
little information about specific techniques or methods of 
avoiding technical problems. 
Some of the most pertinent issues that affect he care of 
vascular patients were not addressed irectly. Is primary 
stenting of iliac arteries justified? Which aortic lesions 
should be stented? What is the long-term outlook on renal 
artery stents, and what do you do when they fail? Little 
insight about carotid stenting was offered. 
This book will be a valuable resource for researchers, 
bioengineers, interventional cardiologists, and very enthu- 
siastic stent advocates. 
Peter A. Schneider, MD 
Hawaii Permanente Medical Group 
Honolulu, Hawaii 
Applied physiology for surgery and critical care 
M. A. Glasby and C. L-H. Huang, Oxford, 1995, 
Butterworth-Heinemann, 756 pages. 
Applied Physiology for Surgery and Critical Care, edited 
by M. A. Glasby and C. L-H. Huang, is an in-depth text 
with a central focus in the basic principles of physiology 
pertinent to common problems in the surgical patient. It is 
heavily weighted towards the general principles of mathe- 
matics, physics, biochemistry, and the principles of cellular, 
cardiovascular, and respiratory physiology. This is not, 
however, a basic text. 
The chapter that begins the book, entitled "Physio- 
chemical Principles," moves from basic definitions of sym- 
bols, prefixes, and suffixes, through to the generation of 
basic equations used in all aspects of physiology and de- 
scribes parameters, variables, and named laws. This is a 
chapter to be carefully studied, as the definitions are sound 
and concisely written, and a complete understanding of
these basic definitions and concepts leads to a complete 
understanding of all aspects of the pathophysiology of
disease. This measured approach is especially germane to 
vascular pathology and pathophysiology, where interven- 
tion is often based directly on the mathematical changes 
that occur within diseased vessels. 
The text continues with five sections on basic science 
that precede organ-specific discussion. The section on cel- 
lular physiology and biochemistry is presented weU, but the 
strength of the text becomes apparent in the sections on 
circulation, the respiratory system, and body fluids, which 
are valuable for their exhaustive and ordered treatment of 
the basic science required to fully understand these con- 
cepts. 
The text is particularly strong with its use of equations 
and diagrams. The visual aids are reproduced at effective 
points in the text and are visually appealing. This is espe- 
cially evident in the chapters entitled "Hemodynamics," 
"Cardiac function," Systemic arteries," and "Blood pres- 
sure and its Regulation," which are part of the circulation 
section. Although most of the diagrams in the respiratory 
section are reproduced in other texts, once again, the 
attention to detail is outstanding and the subject itself is 
presented in concise fashion. 
The remainder of the text involves brief, although 
intense, summaries of physiology as it applies to normal 
and pathologic onditions een in general surgery. The 
isolated considerations in critical care are clearly not meant 
as exhaustive updates of complex critical care problems. 
The significant strength of this book lies in an extraordi- 
nary attention to detail in the authors' treatment of the 
basic science of physiology and pathophysiology. The text 
clearly focuses on these basic concepts, and the sections on 
specific organ systems that follow in the latter part of the 
text are necessarily brief and assume familiarity with the 
introductory sections. The text has little redundancy. 
This text is highly sophisticated and is far more focused 
on the basic science considerations involved in the physiol- 
ogy and pathophysiology of surgical disease and critical 
care than most American texts. For that reason, it is of 
considerable value to the surgeon in training for certifica- 
tion in general surgery and the general surgeon practicing 
critical care who requires frequent reference to physiologic 
systems. Applied Physiology for Surgery and Critical Care is 
of particular interest o vascular surgeons because of the 
large amount of basic science, mathematics, and statistical 
considerations involved in the science and discipline of 
vascular surgery. It has a very strong overall value to all 
surgeons and will serve as a valuable dition to the basic 
surgical texts in general surgery, critical care, and vascular 
surgery for both teaching and education. 
Mark Sebastian, MD 
Duke University Medical Center 
Durham, N. C. 
